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COVERLETTER

TO:  Registration Section
Diviston of Curporations

CG Power Americas, LLC
SUBJECT:

Name of Limited Linbility Compuany

The enclased "Application by Foreigh Limited Liahility Company for Authorization 1o ‘Fransact Business in Florida," Certificate ot
Existence, and check are submitted 1o register the above teferenced foreign limited liability campany to transact business in Flonda..

Please return all carrespondence cancerning this matter to the following:

James Commodeore

CG Power USA Inc

Name of Person

PO Box 1086

Firm/Company

Schenectady, NY 12305

Address

City/State and Zip Cunle

james.commodore{@cgplobal.com

E-mul address: {lo be used (or future unnual repart notification

For furher information concerning this mutier, please cudf.

James Commuadore

at {

7053318
)

Name of Contact Person

MAILING ADDRESS:
Duvision of Corporations
Registration Scction
P.O. Box 6327
Tallahasses, FL 32314

Enclesed i3 a cheek for the following amount:
[ 512500 Filing Fee 0 $130 00 Filing Fee &
Certiticate of Status

FLO3Y 376 2018 Wohzre Klywet Unbing

Arca Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

O 8155 00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certified Copy

it

of Status & Certitied Copy



To: Pagedof5 2017-07-12 12:36 33 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE WIH SECTION 605.0902, FLORIDA STATUTES, {TE FOLLOWING IS SLBMITTLD 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIA:

| CG Pawer Ameicas, LLC
(Name of Forcym Limited Liabiliy Companys must inclode “Linsied Liabinly Cormpany. L.L.C. or "LL0 Y

CG (SNAM), LLC
(I name unavailable, enter alteinate nawne adopted for the purpoese of transacting business in Flotida, The altemate mime must inelude *Limited

Liabilny Company,” “L.1.C," or "LLLC.™)
3 $1-4004693

- Delaware
(Jurisdiction under the (aw of which foreign limifed fiahificy
company is organized)

07012017

(FEI qumber, «f applicable}

~(Pme TirsDyansncled husiness in Florda, (§ priono vegisirmiion.y
{See seetions 605 0904 & 6050005, F.S. (o determine penalty liability}

3625 NW 82nd Ave Ste 202

5.
Daoral, FL 33166

{Sireel Address of Pnncipat Oflice)
—
"T'?_\.‘

6 3625 NW 82nd Ave Sie 202
. — r-.'.

Daral, FL 33166
Mg Adiress) ) X
i

7. Name and sireet addyess of Florida registered ageat: (P.O. Box NOT acceplubie)
e . Ina PR
Name: C T Corporation System b
¢
oD e

Office Address: 1200 South Pine Island Road 23
=

Plamation Flonda 33324 >
{Cutv) {Zip codc)

¥
i
BRY 21700 ez

;
CAAN
I

94

Registered agent®s acceptance:
aving heen named as registeved apant and to aecept service of process for the abave stated limited liahility company at the place

devignated in this application, | hereby accept the appointment ay registered agent and agree (o act in this capacity. | further agree
t complywith the provisions of oll statates velutive to the proper and complete performance of my dutiecs, uad | am fumiliar with and

accepd the obligutions of my position us registered agent.

. TC atton Sysigm
By: W E ; Michuel Seruphin, Assislant Secrelury

(Refistered agent’s s1gnali1f|"§;b

¥. The name, tile or capacity and address of the person(s) who has‘have authority to manage is/are:

Sandeep Chakravany, President - 3625 NW 82nd Ave Ste 202, Daral, FL 33166

Circg (iriecn, Treasurer - 3625 NW 82nd Ave Ste 202, Doral, FI. 33166

James Commodore, Sceretnry - 3625 NW 82nd Ave Sie 202, Doral, FL 33166

9. Atiached iy a certificate of exisience, no more than 20 duys old, duly authenticated by the otficial having custody of records in the
junsdiction under the Jaw of which itis organized. (I the certificate is i1 a forcign language. a cranslauon of the certificate under nath

uf the translator must be submiticd) (7 //___\

Si‘prﬁurc ol an authorized person

This document is cxceuled in accordance wath section 605.0203 (1) (b), Morida Statutes. T am aware that any false information
submitted in 8 document 1o the Department of State constituics a third degree felony as provided for in s.817.155, F.8

James Commodore

Typed or printed name of signee

FLOST < 02013 Wolers Kluwes unime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CG POWER AMERICAS, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D, 2017.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

PAID TO DATE.

-

L

5931594 8300 Authentication: 202866246

SRY 20175190899 N Date: 07-12-17
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




